1432717

{INETED §TATES OMB APPROVAL
FORM DSEC SECURFTIES AND EXCUANGE COMMISSION 5B Nomber: 3236-0076
Mail PI’OCESSing Washington, 1.C. 20549 Expires:
Sectlon Estimated average burden
- FORM D hours perresponse.. .., 16.00
APR 14 AW NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
PURSUANT TO REGULATION D, ! i
washingion, UO SECTION 4(6), AND/OR DATE RECEIVED
\ﬂ@ﬂ . UNIFORM LIMITED OFFERING EXEMPTION | i
Mame of Offcring ([ check 1l this ts a0 ameadment and name hos changed. end indicaie change.)
FEG-Swan Lake Developmeant Furu-f HLLLC )

Filing Uader (Check boxies) that applyy L] Rule S04 E] Rule 305 {7] Rule 506 E:] Sectiun 406) m ULOE
Type of Filing. 7] New Filing Ameadment

A BASIC IDENTIFLCATION DATA ” III
i Enter the information requested sbout the issuer

Name of tssuer ([ check if this is an amendment and name has changed, and indicate change.) 048679
FGG-Swan Lake Development Fund i, LLC
Address of Exeentive Offices INumber and Suver, City. State, Zip Codel Teleghune Nomber (lucluding Arca Code)

" 100 Century Center Cour, Suite 503, San Jose, CA 95112 408-392-8822

Address of Prinewal Business Operations Pﬁ@@@%’é@, Stute, Zip Codre) Teleplivne Number (lncluding Asca Codes
-

(of deftersnt lom Execahve Offices}

Briel Dezscription of Busingss ) ? 2 ? ﬁg
Real Estate Investment Fund APR 0
~C THOMSON

Type of Business Organization
E} entporetion D limited partsership, alicady fmed ,/ nlh..t{ lzase specify)
D business trust E] imited partaersing, w be lonned j 4 L“[) l[ (ow\\,\i
Muongh Year 3 N }

Actual or Estimated Date of Incorporation or Organization: [ [G) m [ Actual {stimmed
Junsdiction of Incorporation or Organization. {Enter two-letict U 8, Postal Service abbreviation for Stute’
CN for Canada, FN for other foreign junisdiction) E_é

GENERAL INSTRUCTIONS

Federai:
Iho Ausi Fuls: M issuers making an offering of securities in relinnce on an exemplion under Regulation D or Section {6, 17 CFR 230 5D% etseq wi ISUSC
TTdeo}

When To Fule: A notice must be filed no Jater than 15 days afler (he first sale of securities in the offering, A notice 1s deemed filed with the U8 Secunities
and Exchange Commission (SEC) on the vaslier of the date it is received by the SEC at the address given below or, if recerved at that address alles the date on
which it 15 due, cn the daie it was mailed by United Staes registered or centified mail to that address

Where To File: 1S, Sccuritics and Fxchange Commission, 450 FHih Strect, N.W., Washington, 1D C. 20549,

Copies Reguired. Fixe 5] gopies of this notite must be filed with the $EC, one of which must be manually signed. Any copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed sighawres

Informanor Required: A new Giling must contain all mibrmation reqoested. Ameadments need onty report she tame of the tssuer and offering, any changes
thetew, the information requested in Pat C. and any matenal changes from the infoemetion previously supplied in Paris A and B, Part B and the Appendi< need
not be flrd with the SEC.

Filing Fee- There is wo fedesal filing fee

Suater

“I'his notice shall be used o indicate reliance on the Uniform Limited O ing Exemption (ULOE) for sales of seeuritics iu those states that have adopted
ULOE and that have adopted this form, Issuers refying on ULOE must file a separate notice with the Securities Administrator in cach staie where sales
gre to he, or have been made. 1Fa state requires the payment of' a fee as o precondition 1o the claim for the exemption, a fee in the proper umount shail
secompany this form, This notice shall be fled in the sppropriste stales in accerduncs with state luw. The Appendix Lo the notice gonstisyies a pan ol
this notice and must be completed,

ATTENTION
Faiture to lite notice in the appropriate states will no! result in a luss of the federal exemption. Conversely, faiiure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a lederal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (8-02) requirad 1o respond unless the torm displays a currantly valid OMB control numher, iof9




A BASIC IDENTIFICATION DATA
2. Entzr the information wyuested for the following
o Euch prometer of the issuer. 3f the issuer bas heen organized within she past five years.
' s lach beneficial mwner having the power ta volg or thspase. of diteet the vote or disposition of, 10% ar more of u cluss of equaty seourities of the issuer
o Fuch executive olficer and director of corporule 1ssuers and of corpurate general and managing pariacss of partsership issuess: angd
v Lach gencral and managing partnet of partnersiiip issuers
]

Cheek Box{es) that Apply ] vromoter [T Beneticial Owner ] Exccwtive Officer D Direcor I/} General andfor

Managing Partaer

Fubl Mame (Last nanee fisst, of individual)

First Guardian Group |, LLC

Rusiness or Residence Addiess  (Number and Street, City, Sate, Zip Codey

100 Century Center Court, Suite 563, San Jose, CA 95112

Check Roxies) that Apply [0 Promoter 7] Benelicial Owaer [0 Exeeutive Officer 7] Direcrar [/ General andior

Muanaging Pariner

Full Name {Last noms 1irst, of wdividualy
Dinesh Gupta

Business or Residence Address  (Number and Street, Ty, Swace. Zip Code)
100 Century Center Courl, Suite 503, San Jose, CA 95112

Check Boy[es) that Apply: Promaoler Beneliciad Ownin Faccutive Olficer Director General and/or
P

Munaginy Partner

Fulf Name (Last name st if mdividoal)

Paul Gaetty

Business o Ressdence Address  (Nurnber und Sucet, Cuy, Stise, Zip Code)

100 Century Center Court, Suite 503, San Jose, CA 95112

Check Boxes) that Apply: [T Promoter [} Bencfiond Owner [7] Evecutive Officer [} Mreesen {7 Cienerat and/or

Managing Partner

Full Name {Last namie sost, 1l aindividual)

Rusiness or Resdence Address  (Nwnber and Sucer, City, State, Zip Code)

(heck Boxies) that Apply ™ promoter [ Beneficot Owner  [7] Exccutive Olfice [T Drector [ tieueral andfos

Munaging Parinet

Tubll Namc  Last asmce (erst, 7 individual)

Buostness or Residence Addeess  (Numsber and Sueet, Cuy, State, Zip Code)

Chesk Buxics) that Apply (] Promoter [} Heneficial Gwner O #xecutive Otficer ] Bivecten ] Gunerat andior

Mannging Paraer

Full Mame (Last name firse, ol individual)

Husiness ar Residence Addiess  (Number and Street, City, State, Zip Cade)

Clech Bovies) that Apply.  [[] Promoter (3 Beneticial Owaer [] Esxceuwtive Offwer [[] fhirector [ ticaceul andior

Managing Paitner

Full Name (Last name first, if mdividual}

Business or Residence Addiess  {Number and Street, Unty, State, Zip Code}

{Use blank sheet, of copy and use wdditonal copres of this shee, as necessary)

20(9




[ B ANFORMATION ABOUT OFFERING

1. Has the issuer sold, or dues the issuer intend Lo sell, to nunsuceredited investors in this offering?

Answer also in Appendiv, Columa 2, il filing voder ULOT.

Yes

E

No

b

. - . . . S 100,000.
2 What is the minimum investment that will be accepted from any individual? o o 9 00.00

Yes No
1. Duocs the offering permit joint ownership 0F a SEEIC BRI L i A d
4. Enier the information requested for exch person who has been or will be paid or given, direetly or idirccely, any

commission or similar remuncration fur solicitation of purchasers in connection with sales of securities in the ottering.
I{a person 1o be listed is an assovisted person or agent of 1 broker or dealer regisiered witl the SEC amdfor with a state
or stedes, list the name of the broker on dealer. Imuore thun five 15) persens to be listed are associated persons of such

u broker or deales, you may set (orth the information for that broker o dealer only.

Fudl Namne (Last amme first if individual)
Eliis, Ron

Rusiness or Residence Address ¢Number and Street, City, Sune. Zip Cade)
1821 56th Avenue, Greeley, CO 80634

Mame of Assodiated Broker or Dealer
CapwWesl Securities, Inc.

States in ‘Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheuk *AN States” or check individinal SHIEE) c i s s e b s 7] Alb States
A AR DE DG F Gal (O]
M) M A K B A & SO My M0 B9 Ms] MO
BTl (Nv] v [NT]  [RD Gr} A
[R’1] Vi VA WA WV WY [PR]
Full Name (Last name (irst, if individual)
Setser, Fob and Leg, Robyn
Business or Residence Address {Number and Street. City, State, Zip Code)
701 Tama Street, Bldg. B, Maian, |A 52302
Nanie of Associated Broker or Dealer
Barthel Fischar/Net Equily Associates
Siates in Which Person Listed Hag Solicited or Tntends to Selicit Purehasers
{Cherk *All Stotes™ or check individuil SHIERY ..o s sesessscsmssrssssssssssmssnssssm oo W) 211 SIACS
A A FE O A o & b g F G 04 0D
KY ' MA] MI My [MS] [0
M1 NL [NV Nii [NC] ol | (Fal
[R1] S0 ™ U7 WA WY Wyl [PR]
Full Namg (Last name first, if tndividual)}
Notman, John
Rusiness wr Residence Address (Numiber and Street, City, State, Zip Unde)
701 Tama Street, Bidg. B, Maian, IA 52302
Name of Associated Broker o1 Dealer
Berthel Fischer
States in Which Person Listed Has Solicited or Intends 1o Selicii Purchasers
(Cheek “AH States™ of cheek individun) SELESY . oo cveesan ceossrnsssseriaessserasessnrsncssnsmeamessenmnnsnenene W (I 1018
(AL] . Cal  [Eo) [€ E) B Al [ad]
™M} MN
[NE] NV [EE NI N NC NI O UK
) 5C SD [Tx] T VT WA WV Wi 'R

(Use Blank sheet, or cupy and use udditional copies of this sheel, as necessary.)

RRTAY




. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

L5

Enter the agpregate offering price of securilies included in this offering and the total ameunt alseady
sold. Enter ~07 if the answer is “none” or "zera.” 11 the trunsaction is an exchange offering, check
this box [Jand indicate in the columns below Liie amnunts of the securities offered for exchange and
aircady exchanged.
Aggregale
Type of Securily Offiering Price

Amount Already
Sold

] Commen {7 Preferred

Convertible Seonrities (neluding WIMTENLSY ..oovovecv. s coeeersresssemmermesereeermeeoreseeessoese s stresnsssssansisasosnisons 8

)

Pertnesship TOCTests v e .

s

5 5.000,000.00

¢ 3,524,697.00

Cither (‘sp\.uty Limtted L*ab'mﬁ' Company %nteresls eetr it a T s ee gy et ee e e bk e bt
4 5.000,000.00

¢ 3,524,697.00

Answer alsa in Appendia, Columa 3, 0if filing under GLOE.

Enter the number ol aceredited and non-accredited investors who have purchased securities in this
offering and the apgregate doblur amoeunts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased seeuriiies and the uggregate dollar amount of their
purchases on the iotal lines. Eater “07 il unswer is “nune™ or "zern”

Number
Irtvestors

ACCTEIILEU FIVESI0IS 1 oectriveiestereeeerieresenssereresant ovhee SLesarTaT e rEaRe ITR L R4 T b besnn semganaremssFasavaneas sameebibedbanaby snor in A

Aggregule
Diotlar Amount
of Purchases

s 3,524,697.00

MONLCCTEAIIEUT TVESIORS 11-rtvesieeeeree oo eecseeotsesmssss s s ssmsrs s srassesssmeseermsasscassmesesenmsssmescssescsirs | O

§ 0.00

Total (for filings under Rule 304 0018} et srrsase s e

$

Answer afso in Appendix, Columu 4. i filing under HLOE,

i¥this filing is for an offering under Rule 504 or 503, enter the information requested forall seeurities
sold by the issuer, (o date, in uilerings of the 1ypes indicuted. in the twelve (12) months prior o the
first sale of securities in this offering,  Classity securities hy type listed in Pant C — Question b

Type of
Seeurity

na

Type of Offering

Dollar Amount
Sold

§ 0.00

Repulaliit A Lo i i e e e e s e e e e e b na

¢ 0.00

s 0.00

s 0.00

a. Furnish a statement of alb expenses in connection with the issuance und disteibution of the
securities in this offering. Exclude amounts relating solely o orpanization expenses of the Insurer.
The information may be given as subject w tuture contingencies. Hthe umount of an expenditure is
not known, furnish an estimate and cheek the boxt to the left of the estimate.

Printing 2nd ERgruvIng COSIS i e comimmnmmreiesssisesers saasmmans st et st a a8 s med s s e b g e
Sates Commissions (spectfy finders” foes separately) ..

Other Expenses (identify) Syndication/Orga Fees 3“9 Management Fee

NEeEAO0O08NO

Jol'y

g 000

s 0.00
T
g 0.00

¢ 0.00

§ 279,376.00

§ 128,286.68

§ 431.766.72




[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b, Enter the difference between the apgregate offering price given in response o Part € — Question |
arud ota] expenses furnished in cesponse to P'art € = Question L.a. This difference is the “adjusted gross 4 568.233.28
. g OoCe

proceeds B e BESIET ™ o e st s s

(¥

ndicate below the amount of the adjusted gross proceed 1o the issuer used or proposed o be wsed for

cach of the purposes shown, 1§ the amount for any purposc is not known, furtish an cstimate and
cheed the box Lo the Jeft ol the estimnte. The total af'the payments lsted must equal the sdjusted gross
proceeds 1o the issuer set forth in response to Part € — Question 4 b ahove,

STRIIES T TEET oooieeris et ersvesreseieemessasssseasasmnsen s seare s enssars shars s s bmmTessers s s bem m b b A et a8 amae s s e sap i s

PUre 15 OF UEB] ESLILE . orveiiiti i irsersvarsessare e s sescesnnee o et s st et ar e s ae e ared s

Puyments 1o

Officers,
Diregtors, & Payments to
Afflkates Others

s 0Os
N 1. 0s

Purciasc, rental or feasing and installion of machinery

0s s

Construchion or lcasing of plant buildings and (HoiHEs e s E] h D $

Acquisition uf other businesses (including the value of securitics involved in this
offering that may be nsed in exchange for Lthe assets or secuities of another

TSSUCT DUFSUART T I IMCFRREY comneecrioaeemmesoe et sbhbecs 15858182218 T 015 38034458 AR RS s

Repay atent 07 ITHEIIRANCSS o st snsrns et s e et et bnis 2 shars o sn s

Working capital v

Other (specityy:

0s s
0s 0os
ul Ols

Purchase of Limited Liability Company Interests of Swan Lake 5 s 3,020,000.00

Candominums, LLC, a California limited tiability Company

....... 0s 0s

LCOIUIN TOLALE v et ieca e seceaetes s ims e eeeterss stmte s bu e s rrbesane s s g os s bag s vamesamt e et s s baese sescabbany frsiess  FadbbRARSOLEat 1urs vy soamyses

Total Paymenis Listed {columm 106als added) o s e e e

s 0.00 7 3 3.020,000.00

s 3,020,000.00

D. FEDERAL SIGNATURE : |

The issuer has duly caused fis notice t be signed by the undersigned duly authorized persen. 11this potive is filed under Rufe 505, the foflowing
signature sonstituies an undertuking by the issuer to furnish o e 1.8, Sccuritics and Exchasge Commission, upen written request of s staff.
the information lersished by she issuer 10 any non-seeredited tnveslor pursuunt to paragraph (h) 2} of Rule 362,

Issuer (Prat or Type)
FGG-Swan Lake Developmeant Fund U, LLC

Signatuse 4(2{;‘ / Yy e 6"/’ D/& 4

Name of Signer (Print or Type)
Dinesh Gupla

Tide of Signer (Pritt or Type)
Managing Member ("MM") of First Guardian Group |, LLC. the MM of the Issuer

Intentional misstatements or omissions of fact constitute tederal criminal vialations. (See 18 U.S.C. 1001.)

ATTENTION

jafe




| E. STATE SIGNATURE |

1. Isany party deseribed in £7 CPR 230,262 presently subject to any of the disqualificaiion Yes N
provisians of sueh fule? o s e reeriens . £} X1

See Appendix, Column 3, for state response,

2. The undersigned issucr hereby undertakes to furnish 1o any state admiaistrator of any State in which this notice is filed 2 ngtice on Fonin
[ (17 CPR 239,500 a1 such times as regquired by stace Taw.

3. The undersigned issuer herehy undertakes to furnish o the state admindsirators, upon wrilten reguest, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditinns that must be satisfied 1o be entitled 1o the Uniform
limited Gitering Exemption (ULOE) of the stute in which this notice is tiled und undersiands thin the issuer cloiming the avatlubility

of this cxemption has the burden of csiablishing thar these vonditions have been satisfied.

The issuer has read this notification and knows the contents tw be true and has duty caused this notice to be signed on its behalf by the undersigned
duly authorized person.

V.Y
Issuer (Print or Type} Signature Date
FGG-Swan Lake Davelopment Fund #1l, LLC / L "f/ / d/ o8
z

Name (Priat or Type) Title (l'rint or Type)
Dinesh Gupta Managing Member ("MM") of First Guardian Group 1, LLC, the MM of the Issuer
Instruction’

Pyint the name and title of the signing representative under his sipnature for the state portion of this form, One copy of every aatice an Form
D must be manvally signed. Any copies not manually signed inust be photocopies ol the manually signed copy or hear typed or prinied
signatures.

6of 9




APPENDIX

lntend to sell
o non-accrediled
investors in State
{Part B-tiem 1)

3

Type of security

and nggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

-

3
Disqualification
under Siate ULOE

{if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of

Number of

Acceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL l J I T
ol |l
AZ | } [—— I !._..._._.
J
AR nr_"_w__~ r | l |l '
CA r x LLC teresis 30 $3,389.700.] 0 $0.00 | [x
co[ r_._--_ [ [
a1 1
pE | % |ucmeess |1 $34,897.00] © $0.00 I
pc! I | B
T o
[ —— i o=
GA | ! , | l
I [ r
S S | l L
D i ;[”““"“‘ [ |
=t S—
o ) __} | r .
Ny IR
1A { E ’
ks | |1 T
i I -
LA | | ' o
i
ME | [ | _
MD ¢t ! i |
MA | I T
MI :W T i_ T r f—“u
MN r o [m_.__ l |
i I o

7oy




APPENDIX

Iniend o sell
10 non-accredited
investors in State

{Part B-ltem |}

3

Type of securily
and aggregaie
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Lh

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-item 1)

Number of
Non-Accredited

Number of
Accredited

State| Ves | Mo [ovestors | Amount | Investors | Amount Yes | No
MO |

MT | [

NE || g [
wi | x |ucweress |4 $100,000.0¢ 0 50.00 S
Nt |l T [
M| N
NM || ‘ { [
wl o 1
b L
sl i
T ——
o I
ok | ' [
PA [-merm | 1

RI mmﬂmi

scf | I
sD [ r

w .
™ | [_—__" R
uT (r—_—“

Gl —I—
i L i
W i
wvl[ r,._” R
wilf -r._. o [ [ |

§ore




r APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if yes, attach
16 non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(Part B-ltem 1) {Part C-ltem 1) (Part C-Ttem 2) {Part E-frem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

Wy

] D

END




